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. COVER LETTER

'fOz Registration Section
" Divislon of Corporations
SliBJE m * Neptune-Bensog, LLC
- Name of Limited Liabilhy Cumpmy

- The enclosed "Application by Foreign Lhmtad Luablllty Cumpmy for Authorization lu Transact Businagy in Florida," Cemﬁcsu of
Exmmnc, and cheek aro subnittcd to rogister the bove referenced fomgn limited liability company to transact business in F!Dl’lda...

Ploasc returs all correspondenco conoemlng this mtter o the rouaw;ug'

Eleanor Coleran
- Name of Person
oo Goulston & Swoms
) i Firm/Company
. 400 AHientic Avenus

o Address

Boxian, MA 02110 ,

) City/Stats and Zlp Code
- seoleman@goulstonatoss. com

“E-nail address; (1o be used Jor fmure annual report sotlfication)
* For further information cantcarning thiy matter, plaase call:

5744115

. BloeporColemari . w57
Name of Person ) Area Code & Daytime Telephoos Number
MAILING ADDRESS: | STREET ADDRESS;
Divislon of Comporations - - Division of
Regisation Section Registation Seetion -
P.O. Box 6327 Co ' Clifton Building
Tallabassee, FL 32314 .+ 2661 Exeoutive Conter Circle-
‘ Tallahessee, FL 32301

Bnclosed is a check for the following amount; '
DSI%.OO Filing Pee $130.00 Filing Pea & Dﬁl&i D0FiliogFea & F5160.00 Filing Fee, Cenificate
. Certificate ot‘ Status Coxtified Copy = of Status & Certified Copy
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APPLIC&TION BY FOREIGN LIMITED LIAB]LITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA

WWWWMMWMWEWRWMMJW
LIMTED LIABLLITY COMPANYTO TRANSACT BUSINESS INTRE STATE QF FLORIDA:

1, Neptune-Raneon, LLC o L o o .
" (it of Fercign nma Tiability Campany; mbst laclads "Llwilted EE‘E[B_ Y Enmpuny,“ "Kf-ﬁ-.“ or 'm"j ;

" Conpany,” "L.L CHYLLCY).

ol me ey

‘(l'fm.me unavailabla, Tatar nlhmm nems adupt-d for ﬂ:n purpnn of ﬁ‘lllllﬂ‘hl;gl busincas 17 Flerids and smh s mpy afthe wmtan

conuent of the plianagers or masaging membors adopling the sleaipts name. The mmus oarns vt inglude “Limited Linbility .

3 Mot apolioabls

\ :r:.If 'iﬁi:ilé'aﬁiu)

5 pw

(Ducalion: Tou-?fﬁd Bty coﬁ"wy'wﬁl cEse
exint or “pempetud’) '
e ' W i e
(Sua lxtwm 608,502 F.5. o Astermins pm{mllab;hty) '

7 § Jefferson’ Drlvc. Cuventry. RI 02816. e e e . o .
—e s,

" T e

' B o SES RN

8. If limitsd liability company is & manager-managed company, check-here ] oy, g

' . . .. il —

9. The nams and usual business addreases of the managing members or managers ave 1 follows; § % o

The mensger Is: Rarry M, Qerts, & Jeffcason Dylve, Covantry, R1 02816 ' m g 3

s mevegerlv: ke . _ : ey :
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10, mmmmmm&mmmwmmﬁmmwm lnmgu.lmiym‘mmlsn
ﬁm;w&.‘im trckr fhe Law efwhich it s orgaatzed. (A photocopy is et acceptabia Hﬂwwmnmaﬁxdguama
tramtadion dwmmmmmmumM) : _

11, Netuve of business or purposes to ba conducted or promoted in Flonda —
. manwiBeturing pool ﬂlm fnd nmssnrlea. and all other hrwiul muvlt.las : ‘ Vo e e e

(In scenrdancs with zection suuosm,p 5, I.hs mcudon ofthlsdnmmul conytibues ud alBrinttion under the
. poanltioe of porjury that the taots stated hosoin are iree. I b Sware that sy fitlsc Hifarnailon submittsd in a
documamt to the Depastent of Steie conytingtes  third degroe folomy  jiovided for in 3,817,155, F.8.).
NB Intermediate Holdlogs, LLC, by Thoothy Mack

'I'yped or printed name ofsignes
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.. CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 70 THE PROVISIONS OF SECTION 608.415 o 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHESTATEQF
FLORIDA. .

1, The nams of the Limited Liability Company is:
Neptung-Benson, LLC

If unavailable, the aiternate to be used in the stats of Florida is:

. 2. The name and the Florida street address of the registered agent and ofﬁcé are!

C T Corperation Systam

TRama)

1200 South Pins Island Raad
ﬁortdu Streot Addresa (P.O, Box NOT ACCEPTABLE)

Plansation e FL 33324
- ~TiReis Ty

Hmaing been nmued as mg!.mmd agent :md fo accepr service of process for the above stated lim irea‘
Hability company at the place designated In this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statwtes
relaving to the proper and complere performance of my duties, and I am fam fliar with and accept the

obligattons of my ition as régistered agent as prav qurlda Statutc.r
V;ce Pressdent

(Sigwm)

-~ $100.00  Filing FeeforAppllcatlon
¥ 2500 * Desiguation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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The ,’Fzrst State

. I, JEFPREY W. BULLOCK, SECRETARY OF SIATE OF THE STATE OF _
DELAWARE, DO EEREBY CERTIFY "NEPTUNE-BENSON, LLC" IS DULY FORMED
UNOER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTBNCE 8O FAR A§ THE RECORDS OF FHIS OWVICE
SHOW, AS OF THE FIPTEENTE DAY OF DECEMBER, A.D. 2011
‘AND I DO. REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
.NOT_BEEN AS5ESSED TO DATE.

Builazk, Scerctary of Stoto ‘“\-.
AUTHEH& éTION : 9231813

' DATE:12-15-13 "

4990316 8300
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